S

Greenville
cou“t!-l COMMUNITY PROJECT ACCOUNT

(Small, De Minimus Public Projects)

APPLICATION

1) Name of Project: D\ALPU\ALV\CL Qh A He(‘t)toﬁt.a\"k

Check Project Type:
0O Nonrecurring community requests for infrastructure:

O Flooding

O Roads |
O Lights |
O Sewer and drainage
0 Public buildings and grounds
O Infrastructure related studies

l!( Contributions to local governments in Greenville County for community projects l

2) Amount of Funds Requested: $ | 5/} 000

3) Project Sponsor . ¢ .
Organization: C. l*‘*« os r3 LWMPDsonVL UQ_

Mailing Address: ___ \ 1§ )M UE vMox.l:n Otrest
&;Mmeixul oC 2265

4) Contact Person: X !
Name EU@& H\Dwoeﬁ Title_C ¢ ‘ |
Telephone __ AGTE-9526 Alt. Telephone No.
Email rme QIHP&_O_V\U]“Q,.QQM Fax No._ Q67 -45320
Council Representative(s) MP K\_\‘ULY\

5) Project Timeline ~ Beginning: ?/ d 1/ |2, Ending:____ ¥ / o 12

MONTH/DAY/YEAR MONT,A/DA{/YEAR

6) Date Funds are Needed: GL?O/ 12



http:tV\l�s~.br

County of Greenville
Community Project Account Application

7) Location of Project: Hg[‘lﬁﬁg ,Ea\[jk’ g il&%ﬁg\oﬂ “g

8) Project Description: (Attach additional pages if necessary)

a. General Description: H* O“r (\V\L& e-\la\ﬂ* l/\)\'\']n Gfu-nw\(g._é.‘_u?kp

b. Benefit project will provide the Community:

C. Additional Comments:
0 . ;
MeW e € 5 . . VuVAN & FNAWN AR 8 »lan " AN lQ

»
. -,
Ml N a0 . D UOINY XTI\ Lacin » A AD

9) Project Budget:
a. Total Project Budget including all sources of funds:
b. Percent request equals of the total Project Budget? l E

List below all funding sources for this project:

Funding Source Amount
OpONSOCS 5,00
$5.- Aa\uunssu.m 3. 400D

TOTAL: ﬂ{ OD,' ODO |

%%”\ &4z

Signed Date

Ci. }izqh‘*:'\iﬂm{vr

( Title




